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DESCRIPTION OF ACCIDENT BASED ON OFFICER'S INVESTIGATION
Drl was operating a motor vehicle traveling eastbound on Vine St, between N 30% Stand N 31" St, at a reported speed of 30-35mph. Drl stated
e did not see anything in front of him as he traveled in the inside lane of traffic, however, he remembered a loud *thump,’ from what he thought
Lwus-colliding with-u-piece-ofice-—Delstated-he-did-not-initiall-believe what-he-hitwas-atpicce ofice.“but due totraffic around him.and not___ .
seeing any thing in his rearview mirror, he did not think what he collided with was a bicyclist/pedestrian. Fisk, a witness, stated she was operating
a motor vehicle facing northbound on N 30™ S, while waiting for the stop sign on the south side of Vine St. Fisk stated she observed Vehl in the
inside lane anil begin turaing as the outside lane was etear Fisk stated sheobserved firsthand-Vehtcollidewith-the bicyclist; before leaving the -]
seene castbound on Vine St. Fisk stated she caught up with the vehicle and saw it was a white four door Chrysler with license plate# SuUYs0.
 Bacza, a witness, stated he was operating a motor vehicle traveling westbound on Vine St, between N 31 Stand N 30" St, and observed Vehl
collided with the bicyclist, before leaving the scene without stopping. T
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